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Thnigpargﬁm\sdatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.
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3. Name and address of person filing.
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4. Name, file number, and address of labor organization.
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5. Position in labor organization.
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employver whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).
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7.a. Nature of Interest, Transaction, or Income.
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7.b. Amount.
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Signature
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15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seciion on penaliies in the instructions.)

75 EZF

Telephone Number

On éjf/\i/ '::7

Date

Form LM-30 (2003)

Page tof2




Wﬁ?ﬁﬁ?waﬁ,f% P perr  Ssiw) Mae 20/ 5y S S SIS0

"7;;(1’%5 5»{/: e L/ Loiat 5o e A A28

3174 S e S A1y W/ IS 22

Gopn o Aoets N 5F22/

(ﬂ/é”?(’» 7 W/”?«f’f/g}’//éééz /Cﬂf”?f/&”’w z’ m?cié;/;,;ﬁzzgéigﬁ?f/

e A - gy% #3

/f;é% £~ T 5¢
Dne - V3500

| f?;!]é’gi £§ ?’—/(7:’ j/j; /%,;;/7 - éfé/f?ﬁf?{ff’;‘? / ”gjg/ﬁ{g ,7‘!’ /E;;? 4"{1,&/7‘ //é’i%gj/f’ %
' f’//;?) £y T E T A __E;
A/ T I743

/3’2’) C i - Qwar" SArfe Qﬁﬁ/ﬁ /?7;5/7;{ 5
| PPy sy 7 Dz 4@f4’¢myf

A T s G
D rracy — EI7 39

£5 -7 » ﬁ ’

Gune /S Gl 2o
Sorr S, — TEZ.5
Doy — HISE0

M‘% f;’?zg/m ngfﬁ;{ &) & V] /f;/ %@zﬁ&?"?/

Sk TS GS




